2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # No4837
DO ecretary of State
: . 04-21-2004 90057 049 ****70.00
AMERICAN MERCHANT MARINE VETERANS, INC.
Principal Place of Business Mailing Address
1210 LAFAYETTE ST PO BOX 151205
SUITE 202 SUITE 202
CAPE CORAL FL 33304 CAPE CORAL FL 33915
us Us
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & Staie City & Stale 4. FEI Number Applied For
65-0021362 Not Applicatle
Zp Country Zip Country 5. Cenificate of Status Desired ?’ ?g'g‘i::?e‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1B9E§6R\é’EC3A6|:rY-!I¥ERRACE " Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
CAPE CORAL FL 33904 :
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. iyped or printed name of registered agent and tile if appheable {NCTE: Registerad Agent signaiure required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P/D O Delete Tine Ol Chenge [ Addition
NAME CAP, HENRY NAME
streeT anpress | 990 OAK AVENUE STREET ADIDRESS
emv-stze  |BOHEMIA NY 11716-4905 CITY-ST. 7P
TITLE S/D O pelete Tme [JChange [ Addition
NAME BREAZ, JOHN HAME
sTREET AoDess | 3013 SAXONY CT STREET ADDRESS
cmv-sr-zp | CAPE CORAL FL 33804 CITY- $T-2IP
TITLE ™ - [ Delete TITLE [ Change [ Acdition
»NAME_.._#BERRY,_CAL\I"N e - - - - —_—- o~ NAME — - - - et = T m— - e ¥
STREET ADDAESS | 1946 SE 36TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IF
- TLE 3 Delete E [dCrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-ST-71P
TITLE O Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 3 Gelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ItP CITY-ST-21P

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplernental seport 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floridia Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %—-ﬁ %’ouﬁﬁ,. C & P ev1-/ 239~ S5 Goog

/ SIGNATURE AND ){F ybn PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

81



